Reference range quoted (gAg/1) 0-7-2-0 0-8-1-8 0-6-2-1 0-7-2-2 NS 10-1-9 0-7-1-8
(nmol/l) 1-1-3-1 1-2-2-8 0-9-3-2 1-15-34 NS 1 5-2 9 1-1-2-7
Table VlI! Comparison of tri-iodothyronine results (nmol/l) obtained on miscellaneous sera using different T3 RIA kit methods 'Stafford, J. E. H., et al (1976) .
The method of Ames gives consistently and significantly lower T4 values than those stated-very probably because the Ames 'standard' contains more T4 than stated. The method of the RCC gives consistently and significantly higher T4 values than those stated-possibly because the RCC 'standard' contains less T4 than stated.
TRI-IODOTHYRONINE
Some sera have been analysed with different kits for T3. The results are shown in table VIII. Apart from the CIS kit and some outriders, fairly close agreement in the various T3 concentrations was found. We have not tested for specificity, and note that the maximum T4 cross-reactivity of0.2 % quoted in three of the package leaflets represents a positive error of 10-20% in the T3 value of a euthyroid serum.
Comments
Criteria by which kit performances should be judged have been proposed in detail by Barnett and Youden (1970), and Logan (1972) All the T4 kits and most of the T3 kits are capable of giving same-day results. A threefold difference in the specific activity of the freshly supplied labelled hormone was found among the kits. High activity label is important if counting is to be performed manually when counting times in excess of 20 or 30 seconds are inconvenient and tedious.
Other simple and obvious improvements could be suggested to the manufacturers of these kits. The enclosed literature is extremely variable in quality and quantity. Some data (for example, recovery experiments, what A, B, and C found, etc) would be better not included in the package insert but a statement might be given that these were available on request. The origin, constitution, and concentration of all reagents should always be stated. This was not the case in several T3 and T4 kits.
It is internationally agreed that T3 and T4 should be expressed in molar terms. At the time of writing (April 1976) Only one (Pharnacia) of the 26 kit methods for thyroid hormones which we have examined supply SI-calibrated standards. Only one (RCC) presents a nonogram to convert T4 into SI units. In some cases graph paper is supplied in a format that actually discourages the reporting of molar (SI) units. This is to be deprecated.
Circumstances may determine when it is desirable to include polythene tubes in each individual kit package. However, when desirable, a welcome improvement would be to have them serially prenumbered. A current conclusion is that only a few of the kits evaluated here are sufficiently accurate, reliable, and economical to warrant a recommendation for their use in health screening in a community hospital or clinic in the UK.
We are grateful to the companies that provided kits free of charge and thank Mrs J. Hawkins for her help in compilation. 
